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| ‘tArizona ........ }
‘ Affidavits for Correction of a Record .
B N Rafsel M. Cruz of Hayden, Arizona
s (Name of Aftiant) (Address)
'~.'i'ist duly sworn, deposes and says that he/shw is ' the father
(If related specify degree—If friend or otherwise, so state)

RS

|se Cruz { who was born | . oo e o Hayden
[nf Gila on March i2, 1923

i (Month) (Day) (Year)
“*in a certificate of bmth/cggga filed by Harry C. Ladewig, M.D. .

N - (Give name of physician or midwife for birtl

2 Tocal Registrar for.....Hayden, Gila Gounty , Arizona, on.. MaX. 19,. - 1923
. Date)

at the following facts set forth in said certlfmate are not correctly stated therein, to»wﬂ
,_‘__qa_e of Child: Jose Cruz Na;ge of Mother: Bedall Duig

i
,'..

ord correct are, as follows: .
me af. . Cnild:.. .. Romen Cru=z .ﬂamg__,gf___Mpther. Vidal Buiz

4 ~ (Affiant)
> (Address) Hayden, Arlzona :
-Siribed and sworn to before me this 23rd, day of July , 19%.@,_-:
. Arizona Notary Public . ; 7 /?M :
/%r or. Gila } 885, My Commission expires 5-17-1959 /Addresq Hayden, Arizons
/ Vicente R. Cruz of Hayden, Arizona
7 o (Name of Afflant) (Address)
A lﬁi ﬂ(lemg filrfst t('isuly sgggg t'}(fepc-ses an;l gays that he/3% has knowledge of the facts hereinbefore alleged
lat the said facts as 5 are true.
P -»/(Afflant) ...... M ’ i @M e

Hayden, AT jzona”

: t affiant upon his/ker own knowledge states the true facts to be, and the changes necessary to make H

o (Address} :
% Clder Brother
i B (? 3/0‘) 5 ?? (If related specify desree—II friend or atherwise, so state) .
ubscribed and sworn to before me this.... 2erd., day of July , 1948
“B1 Notary Public _.:.. 7}’ 0 f )M

3-17-18950 Address ?Iayden, Lrizons

—to"
- ._.Mv Commisswn exp:res
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